However, the concept of "plant-based diet" varies widely in definition, ranging from exclusion of all animal products (3) to only having "high factor loadings for vegetables, fruits, fruit juice, cereal, beans" while including "fish, poultry, and yogurt" (5).
Some plant-based diets reduce or eliminate intake of highly refined plant foods such as white flours, sugars, and oils. Other publications categorize plantbased diets by actual content, (e.g., semi-vegetarian From the Division of Cardiology, Rush University Medical Center, Chicago, Illinois. Both authors have reported that they have no relationships relevant to the contents of this paper to disclose. Getting to the "meat" of the issue, does this mean that healthful eating is an all-or-none phenomenon?
B Y T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y F O U N D A T I O N P U B L I S H E D B Y E L S E V I E R I S S N
Public health recommendations on exercise, for instance, now report that some activity is better than none when it comes to improving health and wellbeing. Reaching the weekly recommended goal of physical activity may initially seem unattainable to many, and thus discourage them from any exercise.
Similarly, this "all-or-none" mindset is seen with eating habits. Just as physical activity is a continuum, perhaps an emphasis on starting with smaller dietary tweaks rather than major changes would be more encouraging and sustainable for those finding it difficult to make a complete and precipitous change in dietary habits.
A simple approach was recently coined by Michael
Pollan, "Eat food. Not too much. Mostly plants" (12) .
Potential implications of healthier diet include a reduction in disease-related expenditures, such as drug costs and hospitalizations for stroke, heart failure, chronic kidney disease, and myocardial infarction associated with systemic hypertension, which is present in 58% of Medicare beneficiaries (13) .
If, for example, widespread adoption of plant-based nutrition reduced the incidence of hypertension to 25% of the current rate (1), this could result in savings of nearly 30% of the Medicare budget (14) .
What, then, does hPDI really mean? It means both a challenge and an opportunity for cardiology. Until recently, as a group, cardiologists have not delved deeply into nutrition, treating CVD's downstream effects rather than obliterating its roots, leaving primary and secondary prevention opportunities on the table.
It is time that we educate ourselves on dietary patterns, risk, and outcomes, and focus more on "turning off the faucet" instead of "mopping up the floor" (15). 
